-

{(Requestor's Name)

{(Address)

(Address)

(City/StatefZip/Phone #)

[ rPekur  [Jwar [] mar

(Business Entity Name)

(I_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

oy

WA

500039194255

““" ;.t’ 1 =} .-"”4 "_{] 1 ﬂﬂq_—nﬁq

o
bt
\'2,
0%
Nl

.M_
e

a3n4

14974 3>
31Vl 30&”@%&‘5@3"{
S0 o by gy

Vi




S TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

SUBJECT: SQUIRRELL INC

- SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qg70.00 157875
Filing Fee Filing Fee
& Certificate of Status

FROM: JERRY A MCCAIN

d $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADPDITIONAL COPY REQUIRED

Name (Printed or typed)

123 ONE AND A HALF N ADAMS AVE

DELANDFL 32724

~Address

386-738-2943

Clty, State & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




¥

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 20, 2004

JERRY A MCCAIN
123 ONE AND HALF N ADAMS AVE.

DELAND, FL. 32724

SUBIECT: SQUIRRELL INC.
Ref. Number: W04000027706

We have received your document for SQUIRRELL INC.. However, the document
has not been filed and is being returned for the following:

The name designated in your document is unavailable since 1t is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is PO4000063929.

Please return the original and one copy of your document, aiong with a copy of
this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6934.
Loria Poole

Letter Number: 104A00045887

Document Specialist
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

SQUIRRELL TILE, INC.

Hy 7
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ARTICLE I PRINCIPAL QFFICE : : O i)
The principal place of business/mailing address is: 83— F
123 ONE AND HALF N ADAMS AVE My
DELAND FL 32724 ooy M
S w O
ARTICLE ] P SE L - gl o
The purpose for which the corporation is organized is: ad
TILE AND HOME REPAIR
ﬁtﬁ“@@@’%
ARTICLE IV SHARES L A 1/1‘9/
The number of shares of stock is:
100
ARTICLE V _ 1AL OFF] R D
List name(s), address(es) and specific title(s):
JERRY A MCCAIN PRESIDENT STEVEN M ROGERS VICE PRESIDENT
123 ONE AND HALF N ADAMS AVE 123 ONE AND HALF N ADAMS AVE
DELAND FL 32724 DELAND FL 32724
ARTICLE VI REGISTERED AGENT o -
The name and Florida street address (P.O. Box NOT acceptabic) of the registered agent is:
JERRY A MCCAIN

123 ONE AND HALF N ADAMS AVE
DELAND FL 32724

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

JERRY A MCCAIN
123 ONE AND HALF N ADAMS AVE

DELAND FL 32724  Fuly 15,2004
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accepr the appointment as registered agent and agree to act in this capacity

' - o 07/15/04
Signaniic/Registered Agent Date

A 07504

ure/Incorporator ' Datc

PLEASE START THE CORPORATION DATE AS OF




